2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LL78406 i

1. Entity Name

MICROMEDIA AFFILIATES OF FLORIDA, INC.

Mailing Address
C/0 MICROMEDIA AFFILIATES INC

PrinciPal Place of Business
c/0 MlGROMEDIA AFFILIATES INC.
920

FO BO. PO BOX 920
MGRRISTOWN NJ 079630520 MORRISTOWN NJ 079630820
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90066 041 ***150.00

AR

DO NOT WRITE IN THIS SPACE

Applied Fore~=

]

_C_ity’é&_State_F . — e City.&State ., ___ 4. FE! Number,,,_65,—_0193693 ECTR, PO -t
Not Applicable
Z‘ 1 e
P Country zip Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, WILLIAM S.
Street Address {P.Q. Box Numbaer is Not Acceptable)
C/0 ABRAM,ANTON,ROBIINS,RENCIK&SCHNEIDER
ONE BOCA, SUITE 411E,2255 GLADES ROAD
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs. typed or printed name of registered agent and lile it applicable, {NQOTE: Registered Agent signalure required when reingtaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) o )
0. Election Campaign Financiry
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ion Lampaign Financing $5.00 Mmay Be
o } Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payabie to Depariment of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TNLE DP [ Delete TITLE O change [ Addition | &
RAME TOMLINSON, NORMAN B JR NAME 2
STREET ADDRESS 7 DUMONT PL STREET ADORESS g
CITY-ST-2IP MORR'STOWN NJ CiTY-5T-2IP 8
o
TITLE DST 7 Detete TIMLE [ Change 1] Additicn @
NAME TOMLINSON, KATE S NAME
:|. sTreeT aooResS |7 DUMONT PL -- Y sTREET ACDRESS - ~
CITY-ST-2P MORRISTOWN NJ CITY-ST-2P T
TITLE D O Delete TILE O Change ] Addition
NAME TOMLINSON, BARBARA D NAME
STREET ADDRESS | 7 DUMONT PL STREET ADDRESS
CITY-§T-2IP MORR'STOWN NJ CHTY-5§T-2IP
e AT O Delete TILE O Change  [] Addition
NAME SCHEID, LAWRENCE J HAME
STREET ADDRESS | 7 DUMONT PL STREET ADDRESS
CITY-ST-21P MORRISTOWN NJ CITY-ST-2IP
TIE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate g that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to execule gborl as required by Chapler 807, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all otherfike e Bred. )
. 1)) ey o
SIGNATURE: & OO 8/3/00 1 gyn-sssif
o SIGNATURE\AND TYPED QR PRINT) OF SIGNING OFFICER OA DIRECTOR Data Daytime Phona #




